[Follow-up of patients with chronic hepatitis B infection with no indication for treatment. Ultrasound follow-up for carriers of the hepatitis B surface antigen].
Ultrasonography enables us to easily study HBV liver disease progression. The presence of an irregular border in the liver, a hyperechoic pattern and an increase in the size of the caudate lobe are objective signs of cirrhosis. The slowing of the portal flow measured by Doppler echocardiography has a high specificity and sensitivity for establishing the noninvasive diagnosis of portal hypertension. For HBV carriers with no active replication data and no associated liver disease, the periodicity of ultrasound examinations for the early diagnosis of hepatocarcinoma has not been established. One of the limitations of this technique is the interobserver and intraobserver variability. Staff who are assigned to this technique need sufficient experience and dedication.